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 ﺔﺻﻼﺨﻟا
 فﺪﮭﻟا :ﺔﯾدﺎﺼﺘﻗﻻا ﺔﻟﺎﺤﻟاو ﺔﯿﻓاﺮﻏﻮﻤﯾﺪﻟا تﺎﻔﺼﻟا ﻦﯿﺑﺎﻣ ﺔﻗﻼﻌﻟا دﺎﺠﯾﻻو عﺮﺼﻟا ﻰﺿﺮﻤﻟ ةﺎﯿﺤﻟا ﺔﯿﻋﻮﻧ ﻦﯿﯿﻌﺘﻟ
 -ﺔﯿﻋﺎﻤﺘﺟﻻا ، ﮫﯾﺮﯾﺮﺴﻟا تﺎﻣﻮﻠﻌﻤﻟاو
ةﺎﯿﺤﻟا ﺔﯿﻋﻮﻧو.
ﺔﯿﺠﮭﻨﻤﻟا  :ﺖﯾﺮﺟأ داﺪﻐﺑ تﺎﯿﻔﺸﺘﺴﻣ ﻲﻓ ﺔﯿﺒﺼﻌﻟا ﺔﻠﻤﺠﻟا ﺐﻄﻟ ﺔﯾرﺎﺸﺘﺳﻻا تادﺎﯿﻌﻟا ﻲﻓ ﺔﯿﻔﺻو ﺔﺳارد)ﻌﺘﻟا داﺪﻐﺑ ﻰﻔﺸﺘﺴﻣﻲﻤﯿﻠ ، كﻮﻣﺮﯿﻟا ﻰﻔﺸﺘﺴﻣ
ﻲﻤﯿﻠﻌﺘﻟا ، ﺔﯿﺒﺼﻌﻟا مﻮﻠﻌﻟا ﻰﻔﺸﺘﺴﻣو ﺔﯿﺒﺼﻌﻟا ﺔﻠﻤﺠﻟا ﺔﺣاﺮﺟ ﻰﻔﺸﺘﺴﻣ ( ﻦﻣ ةﺮﺘﻔﻠﻟ15 لوﻻا نﻮﻧﺎﻛ2012 ﺔﯾﺎﻐﻟو30زﻮﻤﺗ2013 . ﺔﻨﯿﻋ تﺮﯿﺘﺧا
 ﺔﯿﻟﺎﻤﺘﺣا ﺮﯿﻏ"ﺔﯿﺿﺮﻏ " ﻦﻣ)100 (ﻼﻋا ةرﻮﻛﺬﻤﻟا تﺎﯿﻔﺸﺘﺴﻤﻟا ﻲﻓ ﺔﯾرﺎﺸﺘﺳﻻا تادﺎﯿﻌﻟا نودﺎﺗﺮﯾ ﻦﯾﺬﻟاو عﺮﺼﻟﺎﺑ ﻦﯿﺼﺨﺸﻣ ﺾﯾﺮﻣ ه . ﺖﻌﻤﺟ
ءاﺰﺟا ﺔﺛﻼﺛ ﻦﻣ ﺔﻧﻮﻜﻣ و ﺔﻤﻤﺼﻣ ﺔﻧﺎﺒﺘﺳا ماﺪﺨﺘﺳا لﻼﺧ ﻦﻣ تﺎﻣﻮﻠﻌﻤﻟا ، يﻮﺘﺤﯾ و ﺔﯿﻓاﺮﻏﻮﻤﯾﺪﻟا تﺎﻧﺎﯿﺒﻟا ﺔﺤﻔﺻ ﻞﻤﺷ لوﻻا ءﺰﺠﻟا)8 ( و تاﺮﻘﻓ
 ﻦﻣ نﻮﻜﺘﻤﻟا و عﺮﺼﻟا ﻰﺿﺮﻤﺑ ﺔﺻﺎﺨﻟا ﺔﯾﺮﯾﺮﺴﻟا تﺎﻣﻮﻠﻌﻤﻟا ﻞﻤﺷ ﻲﻧﺎﺜﻟا ءﺰﺠﻟا)6 (تاﺮﻘﻓ ، ةﺎﯿﺤﻟا ﺔﯿﻋﻮﻨﺑ صﺎﺨﻟا ﺢﺴﻤﻟا ﺚﻟﺎﺜﻟا ءﺰﺠﻟاو) ﺔﯿﻋﻮﻧ
عﺮﺼﻟا ﻰﺿﺮﻤﻟ ةﺎﯿﺤﻟا-31.(ءاﺮﺒﺨﻟا ﻦﻣ ﺔﻋﻮﻤﺠﻣ لﻼﺧ ﻦﻣ ﺎﮭﺘﯿﻗاﺪﺼﻣ تدﺪﺣ و ةﺮﻐﺼﻤﻟا ﺔﺳارﺪﻟا ءاﺮﺟا لﻼﺧ ﻦﻣ ﺔﻧﺎﺒﺘﺳﻻا ةرﺎﻤﺘﺳا ﺔﯿﺗﺎﺒﺛ تدﺪﺣ )
19 (ﺮﯿﺒﺧ  .ا تاءاﺮﺟا تﺎﻧﺎﯿﺒﻟا ﻞﯿﻠﺤﺗو ﻒﺻو ﻢﺗ ﻲﻔﺻﻮﻟا ﻲﺋﺎﺼﺣﻻا ﻞﯿﻠﺤﺘﻟيﺬﻟاوﻧﻻاو ﻲﺑﺎﺴﺤﻟا ﻂﺳﻮﻟاو ﺔﯾﻮﺌﻤﻟا ﺐﺴﻨﻟاو تاراﺮﻜﺘﻟا ﻦﻤﻀﺗ فاﺮﺤ
ﻖﻓاﻮﺘﻟا ﻞﻣﺎﻌﻣ رﺎﺒﺘﺧا ﻞﻤﺷ يﺬﻟا ﻲﻟﻻﺪﺘﺳﻻا ءﺎﺼﺣﻻاو يرﺎﯿﻌﻤﻟا.
ﺞﺋﺎﺘﻨﻟا  :ﻂﺳﻮﺘﻣ ىﻮﺘﺴﻣ ﺖﻠﺠﺳ ﺪﻗ ﻰﺿﺮﻤﻟا ىﺪﻟ ةﺎﯿﺤﻟا ﺔﯿﻋﻮﻧ نا تﺮﮭظا ﺔﺳارﺪﻟا ﺞﺋﺎﺘﻧR.S=55.9 . ﺔﻗﻼﻋ دﻮﺟﻮﺑ ﺞﺋﺎﺘﻨﻟا تﺮﮭظاو ﺎﻤﻛ ﺎﻣ ﺔﯾﻮﻨﻌﻣ
 ﻦﯿﺑ)ﻲﻤﯿﻠﻌﺘﻟا ىﻮﺘﺴﻤﻟاةﺎﯿﺤﻟا ﺔﯿﻋﻮﻧو=0.010ﻻا ﺔﯾدﺎﺼﺘﻗﻻا ﺔﻟﺎﺤﻟاوﺔﯿﻋﺎﻤﺘﺟةﺎﯿﺤﻟا ﺔﯿﻋﻮﻧو=0.000 ،ﺔﺑﺎﺻﻻا ةﺪﻣةﺎﯿﺤﻟا ﺔﯿﻋﻮﻧو=0.020 ﻚﻟﺬﻛو
ﺔﺑﻮﻨﻠﻟ ضﺮﻌﺘﻟا راﺮﻜﺗةﺎﯿﺤﻟا ﺔﯿﻋﻮﻧو =0.000 (ةﺎﯿﺤﻟا ﺔﯿﻋﻮﻧو ،  ﻦﯿﺑ ﺎﻣ ﺔﯾﻮﻨﻌﻣ ﺔﻗﻼﻋ دﻮﺟو مﺪﻋو)ﺲﻨﺠﻟا ،ﺔﯿﺟوﺰﻟا ﺔﻟﺎﺤﻟا ،ﺔﯿﻨﮭﻤﻟا ﺔﻟﺎﺤﻟا ، عﻮﻧ
عﺮﺼﻟا جﻼﻌﻟ ﺔﻣﺪﺨﺘﺴﻤﻟا ﺔﯾودﻻا دﺪﻋو ﺔﺑﻮﻨﻟا (ﺔﯿﻋﻮﻧوةﺎﯿﺤﻟاﺑﺎﻋ ﻞﻜﺸم.
تﺎﺟﺎﺘﻨﺘﺳﻻا :ﻂﺳﻮﺘﻣ ىﻮﺘﺴﻣ ﺖﻠﺠﺳ ﺪﻗ عﺮﺼﻟا ﻰﺿﺮﻤﻟ ةﺎﯿﺤﻟا ﺔﯿﻋﻮﻧ نا ﺔﺳارﺪﻟا ﺖﺠﺘﻨﺘﺳا ، ىﻮﺘﺴﻣ يوذ بﺎﺒﺸﻟا ﻦﻣ اﻮﻧﺎﻛ ﻰﺿﺮﻤﻟا ﺔﯿﺒﻠﻏا نا ﺎﻤﻛ
ﻋ راﺮﻜﺘﺑ ةدﺎﯾز ﻢﮭﯾﺪﻟ ﻚﻟﺬﻛو تﻮﯿﺒﻟا تﺎﺑرو ﻦﯿﺟوﺰﺘﻤﻟا ﺮﯿﻏ ﻦﻣ ﻢھ ﺔﻨﯿﻌﻟا ﻒﺼﻧ ﻦﻣ ﺮﺜﻛا ﻚﻟﺬﻛو ﻂﺳﻮﺘﻣ يدﺎﺼﺘﻗا ىﻮﺘﺴﻣو ﻲﻧﺪﺘﻣ ﻲﻤﯿﻠﻌﺗ دﺪ
تﺎﺑﻮﻨﻟا .
تﺎﯿﺻﻮﺘﻟا :ﺖﺻوأعﺮﺼﻟا ﻦﻣ ﺔﺠﺗﺎﻨﻟا تﺎﯾﺪﺤﺘﻟا ﻢھﺄﺑ ﻰﺿﺮﻤﻟا ىﺪﻟ ﻲﻋﻮﻟا ةدﺎﯾز ةروﺮﻀﺑ ﺔﺳارﺪﻟا ، دﺮﻔﻠﻟ ﻲﻋﺎﻤﺘﺟﻻا ﻢﻋﺪﻟا ﻢﻈﻧ ﻦﯿﺴﺤﺗ ﻖﯾﺮط ﻦﻋ
يﺮﺳﻻا جﻼﻌﻟاو ﻲﻋﺎﻤﺠﻟا جﻼﻌﻟا لﻼﺧ ﻦﻣ .تﺎﺿﺮﻤﻤﻟاو ﻦﯿﺿﺮﻤﻤﻟا تاﺮﺒﺧ ﻦﯿﺴﺤﺘﻟ ﺐﯾرﺪﺘﻟاو ﻢﯿﻠﻌﺘﻟا ﺞﻣاﺮﺑ ماﺪﺨﺘﺳا ﻚﻟﺬﻛ) ءﺎﻄﻋا ﻖﯾﺮط ﻦﻋ
ﻲﻀﯾﺮﻤﺘﻟا ردﺎﻜﻠﻟ ﺔﯾرود ةرﻮﺼﺑ تاﺮﺿﺎﺤﻣ (ﻰﺿﺮﻤﻟﺎﺑ ﺔﯾﺎﻨﻌﻟا ﻲﻓ ﺮﺒﻛا رود ﺐﻌﻟ ﻞﺟا ﻦﻣ . عﺮﺼﻟا ﻰﺿﺮﻣ هﺎﺠﺗﺎﺑ مﺎﻌﻟا ﻲﻋﻮﻟا ﻢﻋد ﻰﻠﻋ ﻞﻤﻌﻟا
ﺔﯿﻧﻮﯾﺰﻔﻠﺘﻟا ﺞﻣاﺮﺒﻟا ماﺪﺨﺘﺳا ﻚﻟﺬﻛو ضﺮﻐﻟا اﺬﮭﻟ ﺺﺼﺨﻣ ﺐﯿﺘﻛ ءﺎﺸﻧﺎﺑ ﻚﻟذو . فرﺎﻌﻣ ﻢﯿﯿﻘﺗ ضﺮﻐﻟ ةﺪﯾﺪﺟ ﺔﺳارﺪﺑ مﺎﯿﻘﻟا حﺮﺘﻘﯾ ﺚﺣﺎﺒﻟا نا ﺎﻤﻛ
ﺣ تﺎﺿﺮﻤﻤﻟاعﺮﺼﻟا ﻰﺿﺮﻣ ﻊﻣ ﻞﻣﺎﻌﺘﻟا ﺔﯿﻔﯿﻛ لﻮ.
ABSTRACT
Objectives: To determine quality of life for patients with epilepsy in Baghdad city and to find out relationship
between demographic characteristics (age, gender, educational level, marital status and socioeconomic status)
and quality of life, and to find out relationship between clinical data and quality of life.
Methodology: A descriptive study is carried out in neurological outpatient clinics in Baghdad Hospitals
(Baghdad Teaching Hospital, AL Yarmouk Teaching Hospital, Neurosurgical Hospital and Neuroscience
Hospital) for period from Dec. 15th 2012, to 30 July 2013.  To achieve the objectives of the study, a non
probability "purposive" sample of 100 patients that diagnosed as epileptic by neurologists, who were visit the
neurological outpatient clinics of the above listed hospitals were selected according to the criteria of the study
sample. Data were collected by using questionnaire which has three parts, first part consists of socio-
demographic data (8) items, second part consists of special clinical data for patients with epilepsy (6) items, and
the third part special survey for quality of life (quality of life in epilepsy-31).
Reliability of the questionnaire was determined by the use of pilot study, and its validity determined by
panel of experts (19) expert. Data was gathered by interview technique using the questionnaire format and data
was analyzed by application of descriptive statistics includes frequencies, percentage, mean of scores and
standard deviation and inferential statistical methods.
Results: The findings of the study indicated the quality of life for patients with epilepsy in Baghdad city were in
moderate level, also the results showed significant relationship between (educational level and quality of life=
0.010, socioeconomic status and quality of life= 0.000, duration of disease and quality of life=0.020 frequency of
seizure) and quality of life, and non significant relationship between (gender=0.559, marital status=0.180,
occupational status=0.099, residence0.329, type of seizure=0.783 and number of antiepileptic drugs=0.148) and
quality of life.
Conclusions: The study concluded the quality of life for patients with epilepsy were in moderate level=55.9.
The majority of patients with epilepsy was young with low educational level and had moderate socio-economic
status. More than half of the study sample is single and housewives. More than half of the patients with epilepsy
had poor seizure control.
Recommendations: The study recommends increase the patient's awareness to challenges that result from
epilepsy, by improving individual's social support systems through group therapy and family therapy. Use
2education and training programs (regular lectures for nursing staff) to improving the expertise of nurses this is
play an essential role in fostering patients care. Raising public knowledge and attitudes towards people with
epilepsy booklets should be designated special for this purpose and education by Television programs. The
researcher suggested that further study can be done to assess nurse's knowledge about how to deals with
epileptics patients.
Key Word: Quality of life, Patients, Epilepsy.
INTRODUCTION:
Epilepsy is a common medical and social disorder or group of disorders with unique
characteristics. It is consider the second most common disorder of the central nervous system,
affecting 1% of the human population. Epilepsy, affects nearly 50 million people in the world
Three-quarters live in resource-poor countries with little or no access to medical services and
treatment has always been poorly understood by society and has frequently been associated
with numerous myths and beliefs (1, 2, 3, 4, and 5). Every year 200,000 people in the United States
of America will be diagnosed with epilepsy. Thirty to 40 percent of people with epilepsy are
severely affected and continue to have seizures even if given treatment (6). The International
league against epilepsy, international bureau of epilepsy and world health organization in
Global campaign against epilepsy 2001 consider epilepsy is a part of many disorder such as
neurological and psychiatric disorder is disability adjusted life years has revealed the large
global burden and they bring epilepsy “Out of the Shadows” by improving the diagnosis,
treatment, prevention and social acceptability of the disorder world-wide (1). Epilepsy might
impact on learning in several ways. One major area of cognitive malfunctioning in people
with epilepsy is memory impairment. According to Iraqi Ministry of Health Statistics in
Baghdad, epilepsy increasingly as a health problem and the numbers of patient is raised in the
last years up to high average in 2011, and in the same year number of patients who admitted
to Iraqi Hospitals in 1991 were 898 and this number increased to 4409 in 2011(7). In Iraq the
prevalence of epilepsy in Baghdad city was 8.2/1000 this result is near to the results of
prevalence studies carried out in World Health Organization reports in 2001(8 and9). The
improvement of the quality of life in patient with epilepsy is a very important goal of the
therapy (10).
OBJECTIVES OF THE STUDY: To determine quality of life for patients with
epilepsy in Baghdad city and to find out relationship between demographic characteristics
(age, gender, educational level, marital status and socioeconomic status) and quality of life,
and to find out relationship between clinical data and quality of life.
METHODOLOGY:
Descriptive study was carried out at neuroscience outpatient clinics in Baghdad Teaching
Hospitals (Baghdad teaching Hospital, Al Yarmouk teaching Hospital, Neurosurgical
Hospital and Neuroscience Hospital) Starting from 15 of December 2012 to 30 of July 2013
to achieve the objectives of the study, a non-probability (purposive) sample of 100 patients
that diagnosed with epilepsy at least one year, doesn't have chronic diseases or physical
disability mental retardation, does not have antidepressant or antipsychotic medications and
who were visiting the neuroscience outpatient clinics of the above listed hospital were
selected according to the criteria of the study sample. Data were collected by use
questionnaire have three parts, first part consist of socio-demographic and socio-economic
data (8) items, second part consist of special clinical data for patient with epilepsy (6) items,
and last part consist (32) items quality of life in epilepsy- 31. Reliability of the questionnaire
was determined by use of pilot study, and it is validity determined by panel of 19 experts.
Data was gathered by interview technique using the questionnaire format and data was
analyzed by application of descriptive and inferential statistical methods.
3RESULTS:
Table 1: Distribution of the Samples According to Demographic Characteristics:
Socio-
Demographics Groups
Freq
.
Perc
ent
Cum
.
Perc
ent
C.S. (*)
P-value
Age Groups
20 - 29 69 69 69
χ2= 158.3
P=0.000
HS
30 - 39 18 18 87
40 - 49 8 8 95
50 - 59 4 4 99
60 ≥ 1 1 100
Mean ± SD 29.45 ± 8.61
Gender
Male 54 54 54 Binomial
P=0.484
(NS)
Female 46 46 100
Marital Status
Single 56 56 56
χ2= 123.5
P=0.000
HS
Married 36 36 92
Separated 1 1 93
Divorced 6 6 99
Widowed 1 1 100
Occupation
Employee 19 19 19
χ2= 51.2
P=0.000
HS
Jobless 20 20 39
Self-employed 17 17 56
Retired 1 1 57
Housewife 38 38 95
Student 5 5 100
Level of Education
Illiterate 10 10 10 χ2= 84.8
P=0.000Reads and writes 5 5 15
4Primary school graduate 46 46 61 HS
Intermediate school
graduate 10 10 71
Secondary school
graduate 13 13 84
Institute graduate 9 9 93
College graduated 7 7 100
Residency
Rural 6 6 6 Binomial
P=0.000
(HS)Urban 94 94 100
Crowding index
Up to 2 39 39 39 χ2= 45.000
P=0.000
HS
Up to 4 60 60 99
≥ 5 1 1 100
Low  :  59 - & less 43 43 43
χ2= 18.62
P=0.000
HS
Socio-economic Mod. : 60 - 80
Status
44 44 87
High  :81 – 100
13 13 100
Total 100 100 -
(*) HS: Highly Sig. at P<0.01; NS: Non Sig. at P>0.05
Result of table 1 indicates of age group (20-29) years were the larger group (69%) of the
study sample. approximately half of the subjects are males (54%). Most of study samples
(56%) were single. Larger group (46%) of study was primary school. Low and moderate
socioeconomic status was large group in study sample (43% and 44%).
Table (2): Association between Demographical Characteristics of the Sample and their
Disease History:
Clinical
characteristi
cs
Groups Freq. Percen
t
Cum.
Percen
t
C.S. (*)
P-value
5Date of
Diagnosis
<  5 yrs. 23 23 23
χ2= 11.84
P=0.037
S
5 - 9 yrs. 21 21 44
10 - 14 yrs. 21 21 65
15 - 19 yrs. 17 17 82
20 - 29 yrs. 10 10 92
30  > 8 8 100
Mean ± SD 12.41 ± 9.06
Age at onset
Approximately?
<  5 yrs. 21 21 21
χ2= 10.40
P=0.065
NS
5 - 9 yrs. 21 21 42
10 - 14 yrs. 22 22 64
15 - 19 yrs. 17 17 81
20 - 29 yrs. 11 11 92
30  > 8 8 100
Mean ± SD 12.74 ± 9.11
How many
Seizures occur
during last year
approximately?
Not occurred at all during
last year 22 22 22 χ2= 21.14
P=0.000
HS
Less than one time in
month during last year 23 23 45
Once or more per month
during last year? 55 55 100
Type of Seizure
Generalized seizure 94 94 94 Binomial
P=0.000 (HS)Focal (partial) seizure 6 6 100
No. of
Medications
One (AED) 67 67 67 Binomial
P=0.001 (HS)Two or more (AED) 33 33 100
(*) HS: Highly Sig. at P<0.01;    S: Sig. at P<0.05; NS: Non Sig. at P>0.05
Table 2 shows the larger group of patients who have poor control of seizure (55%)
for complete study sample. 23% of the study sample is 5 years or less. Generalized seizure is
most common seizure type recorded (94%) of study sample and Mono therapy was the most
therapy that uses in this study represents (67%) of sample size.
Table (3): Mean of score, Standard Deviation and Relative Sufficiency of Patients
Quality of Life:
Main Domains No. M.S. S.D. R.S. Ass.
6Energy\Fatigue 100 2.122 0.427 70.7 M
Emotional Well-Being 100 1.820 0.582 60.7 M
Social Function 100 1.724 0.649 57.5 M
Cognitive Function 100 1.463 0.565 48.8 L
Medication Effects 100 1.630 0.542 54.3 L
Seizure Worry 100 1.295 0.504 43.2 L
Overall Assessment 100 1.676 0.288 55.9 M
No. Number: M.S. Mean of Score S.D: Standard deviation. R.S.: Relative Sufficiency Ass: Assessment. M:
Moderate. L: Low.
Table (3) deal with assessment quality of life main domains towards patients
according to cutoff points, were energy and fatigue indicate moderate the relative sufficiency
was (70.7), overall assessment was moderate of relative sufficiency (55.9).
Table (4): Association between Basic Socio-Demographical Characteristics Variables
with Overall Assessments due to Compact of all Main domains According to
"Under/Upper" Cutoff point:
Main
Domain
Basis Information and
Demographical Characteristics
X Ass. Status
Contingency
Coefficients
Approx.
Sig.
C.S.(*)
Overall
Assessment
Gender 0.058 0.559 NS
Age Groups 0.158 0.634 NS
Marital Status 0.887 0.180 NS
Occupation 0.291 0.099 NS
Level of Education 0.379 0.010 S
Residency 0.097 0.329 NS
Crowding index 0.066 0.803 NS
Socioeconomic Status 0.365 0.000 HS
(*) HS: Highly Sig. at P<0.01;    S: Sig. at P<0.05; NS: Non Sig. at P>0.05
This table shows association between socio-demographic characteristics variables and
overall assessment quality of life the level of education was significant relationship with
overall assessment quality of life P= 0.010, socio-economic status have highly significant
association with overall quality of life assessment P = 0.000.
Table (5): Association between Basic Information of Disease History Variables with
an Overall Assessment:
7Main Domain
Basis Information and
Demographical Characteristics
X Ass. Status
Contingency
Coefficients
Approx.
Sig.
C.S.(*)
Date of diagnosis 0.343 0.020 S
Age at onset approximately? 0.350 0.016 S
How many seizures occur
during last year
approximately?
0.510 0.000 HS
Type of seizure 0.028 0.783 NS
No. of medications 0.143 0.148 NS
(*) HS: Highly Sig. at P<0.01;    S: Sig. at P<0.05; NS: Non Sig. at P>0.05
The table represents the correlation between the different clinical characteristics and
quality of life domains. The results show that there is highly significant between seizure
frequency and main domains quality of life p= 0.000, date of diagnosis and age at onset was
significant with main domains quality of life.
Discussion:
Throughout the course of data analysis table number (1) indicates that the
majority of the study samples were (20-29) years old who were a counted (69%) of study
complete study sample. This finding comes along with result obtained from study done by
(Jadoou and Mehabes, 1990) were most of his study sample was young and male (68%)
which indicated that (11) .In regard to marital status, the majority (56%) of the sample were
single. Concerning the level of education, most of them (46%) were patients are primary
school graduated. This result comes closely with that of (Shakir & Al Asadi, 2011) and
(Baker G. et al,.2001)were the single was (56%) and the majority of their study sample have
low level of education(12 and 13). Relative to occupation the approximately one third of the
sample was house wife and one- fifth was jobless. Regarding to socio-economic status, the
majority of study subjects (44%) are within the moderate level. but the low report that the
nearly number is critical significant .this is nearly to (Shakir & Al Asadi, 2011) the most of
their study sample had low socio-economic status (12). According to respondents most of the
patients was have disease duration 5 years and less, this result is nearly to Thomas et, al.,
2005 were the most of respondents are 10 years or less duration of epilepsy (14). Regarding to
seizures frequency more than half of study sample suffer from poor control of seizure this
8result is similar to Shakir & Al Asadi, (2011); Guekht et,al., (2007) and Thomas et al., (2005)
were most of study sample have poor control of seizure (12, 15 and 14). Regarding to seizure type
the generalized (grand mal) seizure was the major type of seizure according to the type of
seizure the generalized (grand male) epilepsy are the largest recorded. Generalized seizures
were the most common seizure type agree with (door-to-door study) was made by AL Ataa,
2001, reported generalized epilepsy the most common type of epilepsy in our country
(8)
.Regarding to medications number and type the majority of study sample have mono
therapy AEDs and the tegretol is the top one medication, this result agrees with (Kubota &
Awaya 2010; Phabphal et, al., 2009) they report the mono therapy and tegretol is top one
medication that used  by patients in their study (16 and 17).
Relative to gender the results show that there is no significant relationship
between the subjects' gender and their quality of life domains. This result is supported by
Tlusta et, al.,(2009) and Hawari,et, al., (2007) and their findings indicate that there is no
significant relationship between the gender and quality of life domains scores(18 and 19).
Regarding age groups the results show there is no significant relationship between the
age and the quality of life domains, these results are different from study by, Shakir and Al
Asadi., (2011), their report findings indicates that there a significant relationship between age
groups and the quality of life of patients with epilepsy they find the low quality of life
associated with elderly patients (12).
Also the result shows there is no significant relationship between the occupational
status and the quality of life domains. This result is supported by, Joseph et. al., (2011), they
found in their  across sectional study that there is no significant relationship between
occupational status and quality of life scores and  Herodes et, al., 2001 they concluded in their
study The level of employment among persons with epilepsy was not lower than that in the
general population (20 and 21) .
Concerning with educational levels, nearly half of study sample have been graduated
from primary school and in current study statistical analysis shows significant relationship
with overall QOL assessment. This result is agrees with Djibuti &Shakarishvili, (2003), their
findings indicate that the majority of the study subjects are low level of education and
strongly correlated with low level of quality of life scores (22).
And in regarding to the socio-economic status the results show there is a highly
significant relationship between the socio-economic status and the quality of life domains,
this result are compatible with Previous study in Northern America and Europe have shown
9differing results country-by-country (Lam, 2001), The quality of life is represented in all
activities of daily living but is dependent three factors one of them socioeconomic factor (23).
Current study analyzed relationship between quality of life  (overall assessment) and
clinical characteristics such as frequency of seizures and duration of disease in all patients
were duration of disease  is significant with overall assessment quality of life scores and
frequency of seizures was highly significant with overall assessment quality of life domains
scores .  This result agrees with Rakesh et al., 2012; Shakir & Al Asadi, 2011; Hawari et, al.,
2007 and Guekht et,al., 2007 they find in their studies were concluded frequency of seizures
was the most important factor influencing on QOL in adults with epilepsy (24, 12, 19 and 15).
Also, seizure type and number of medication has no significant relationship with
overall assessment quality of life domains, because the majority of the patients (94%) were
generalized (grand mal) seizure and on mono therapy regimen. This result agreed with Al
Ataa, 2001 he found in his study the generalized (grand mal) seizure and mono therapy is the
most common(8).
Conclusion:
According to the present study findings, the researcher can conclude the following:
1. The majority of the patients with epilepsy are male, with age group (20-29) years
old.
2. Most of the study sample is single and low educational level.
3. The majority of patients with epilepsy is housewives and has moderate
socioeconomic status.
4. There is a highly significant relationship between socio-economic status and seizure
frequency and quality of life scores.
Recommendations:
According to the results of the study, the researcher recommends that:
1. Increase the patient's awareness to challenges that result from epilepsy, improving
individual's social support systems through group therapy and family therapy.
2. Use education and training programs (regular lectures for nursing staff) to improving the
expertise of nurses to play an essential role in fostering patients care.
3. Raising public knowledge and attitudes towards people with epilepsy, booklets should be
designated special for this purpose.
4. Further study that can assess nurse's knowledge about how to deals with epileptics patients.
10
References:
1. World Health Organization (WHO), the International League Against Epilepsy
(ILAE), and the International Bureau for Epilepsy. Global campaign against
epilepsy "Out of Shadow".feb 2001, p 2.
2. Meinardi H, Scott RA and Reis R. The treatment gap in epilepsy: the current
situation and ways forward.J.Epilepsia.2001,vol.42, Pp. 136–149
3. Ngugi A, Bottomley C, Kleinschmidt I, Sander JW, Newton CR: Estimation of the
burden of active and life-time epilepsy: a meta-analytic approach. Epilepsia 2010,
51(5):883-890
4. Jacoby, A.: Stigma, epilepsy, and quality of life. Epilepsy Behavior J. 2002 ;
Vol.3,Pp. 10-20.
5. Atlas: Epilepsy care in the world. Geneva, World Health Organization, 2005.
6. Centers for Disease control and Prevention: Morbidity and Mortality. Weekly Report,
2012, Vol.61, No.45, Pp. 909-913.
Available on web http://www.cdc .gov/mmwr/prev iew/mmwrhtml/ mm6145a2.htm
?s_cid=mm6145a2_e
7. Iraqi Ministry of Health. Section of statistic.3th floor feb.2013, Baghdad, Iraq.
8. Al Atta, FA: the prevalence of Epilepsy in Baghdad City (Door -To-Door Study), The
Iraqi Commission for the Medical Specializations Journal, 2001,Vol. 35, Pp.45-
57.
9. World Health Organization (WHO), the International League Against Epilepsy
(ILAE), and the International Bureau for Epilepsy. Global campaign against
epilepsy.feb 2001.P 2. Available from: http://www.   who.int/entity /mental _health
/media / en /228.pdf
10. Wada, K.; Iwasa, H.; Okada, M.; Kawata, Y. and  Murakami T, et al.: Marital status of
the Patient with Special Reference to the Influence of the Epileptic Seizure on the
Patient Married Life, Epilepsia J., 2004, Vol. 45, No.8,  P. 33. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/15610192
11. Jaddoue B. and Mehabes F. Stresses for patients with epilepsy. International Iraqi
Nursing Specialties Journal, 1990, Vol. 1, No. 1. Pp, 292-294.
12. Shakir, M. and Al-Asadi, J.:Quality of Life and its Determinants in People with
Epilepsy in Basrah , Iraq. Sultan Qabous University Medical Journal, 2011, Vol. 12,
Iss. 4, Pp. 449-457.
13. Baker G.; Jacoby A.; Buck D.; Brooks J.;Potts P. and  Davied W.: The quality of life
of older people with epilepsy: findings from a UK community study, Seizure
Journal, 2001, Vol.10, Pp. 92-99 .
11
http://www.sciencedirect.com/science/article/pii/S1059131100904655
14. Thomas P, Genton P, Gelisse P et al. (2005). Juvenile myoclonic epilepsy: J Roger, M
Bureau, C Dravet et al. (Eds.), Epileptic Syndromes in Infancy, Childhood and
Adolescence. 4th ed. John Libbey Eurotext, Montrouge,pp. 367–388.
15. Guekht, A.; Tatiana, V.:, Anna V. Fatima K. Dzugaeva, Larisa E. Milchakova, B.;
Lokshina,. Feygina V. and Gusev I.: Factors influencing on quality of life in people
with epilepsy. Seizure journal. 2007,Vol. 16, Pp. 128-133.
16. Kubota, H. and Awaya Y.: Assessment of health-related quality of life and
influencing factors using QOLIE-31 in Japanese patients with epilepsy, Epilepsy
& Behavior J., 2010, Vol.16, Pp381-387.
Available on line: www.elsevier.com/ locate/yebeh
17. Phabphal K.; Geater A.; Limapichart, K.; Satirapunya, P. and Setthawatcharawanich,
S.: Quality of Life in Epileptic Patients in Southern Thailand, J. Med Assoc Thai. ,
2009,Vol. 92, No. 6. Pp. 762-766.
18. Tlusta E.; Zarubova J.; Simko , J.; Hojdikova, H., Salek, S.;  and Vlcek, J.: Clinical
and demographic characteristics predicting QOL in patients with epilepsy in the
Czech Republic: How this can influence practice, Seizure Journal, 2009, Vol. 18,
Pp. 85–89.  Available from: www.elsevier.com/locate/ysei z
19. Hawari  I., Syeban Z., and  Lumempouw S.  Low education, more frequent of
seizure, more types of therapy, and generalized seizure type decreased quality of
life among epileptic patients, Medical J. Indones. , 2007, Vol. 16, No 2, Pp. 101-104.
20. Joseph, N.: Assessment of quality of life, stigma associated and Self- management
practices among patients suffering from epileptic seizures: A cross sectional
study. Journal of Neuroscience and Behavioral Health, 2011, Vol. 3, No.7, Pp. 91-98.
Available online http://www.academicjournals.org/JNBH
21. Herodes, M. Oun A. Haldre S. and Kaasik A.: Epilepsy in Estonia: A Quality of Life
Study, Epilepsia Journal, Vol.42, No.8, 2001, Pp.1061-1073.
22. Djibuti, M. and Shakarishvili, R.: Influence of clinical, demographic, and
socioeconomic variables on quality of life in patients with epilepsy: findings from
Georgian study, J Neurol Neurosurg -Psychiatry , 2003, Vol.74, Pp.570–573.
Available on web. jnnp.bmj.com
12
23. Lam, J.; Rozsavolgyi M.; Soos, G.; Vincze, Z. and Rajna P. Quality of life of patients
with epilepsy (Hungarian survey). Seizure Journal, 2001, Vol. 10, , Pp. 100-106.
24. Rakesh, S.; Ramesh, P.; Rachel, R.; Chanda, N. Satish, V.R. and Mohan, R.: Quality
of life among people with epilepsy: A cross-sectional study from rural southern
India.  The National Medical Journal of India, 2012, Vol. 25, No. 5, Pp. 261-264.
